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Trends in Emergency Department Visits and Admission Rates Among US Acute Care Hospitals
Hospital-based care accounts for approximately one-third of US health expenditures, and increasingly, most hospitalizations originate from emergency departments (ED). 1-3 Value-based payment programs have focused on decreasing avoidable ED visits and hospitalizations. We describe trends in ED visits and admission rates among US acute care hospitals from January 1, 2006, through December 31, 2014.
Methods | We performed a retrospective observational study of the National Emergency Department Survey, using sampling weights and strata to generate national estimates. We examined patient-level characteristics, including age, sex, insurance, median income of patient zip code, and Elixhauser comorbidity score. Admission rate from the ED was defined as the number of admissions originating in the ED divided by the number of ED visits. We excluded visits of those 18 years or younger; those who left without being seen or against medical advice, transferred, or died on arrival in the ED; and those missing disposition. Data were analyzed from January 1, 2006, through December 31, 2014. Use of this publicly available dataset does not constitute human subjects research, and therefore did not require review by our institution's review board.
Results | From 2006 through 2014, annual ED visits increased by 18.4%, from 89.6 to 106.0 million, and total ED hospitalizations increased by 6.8%, from 17.4 to 18.6 million. During the same period, ED admission rates fell from 19.4% to 17.5%, a 9.8% relative decline.
The proportion of ED visits by patients older than 50 years, with Medicare or Medicaid insurance, with 1 or more comorbid Elixhauser conditions, and from lower income areas increased from 2006 to 2014 (Figure 1) . Patients of increasing age experienced larger reductions in ED admission rates, and ED admission rates decreased the most among Medicarereimbursed ED visits relative to other insurance types ( Figure 2) . Patients with the most comorbid illness experienced the largest magnitude decrease in admission rates from the ED-by 15% among patients with at least 3 comorbid Elixhauser conditions, and by 11% among patients with 1 to 2 comorbid Elixhauser conditions. Discussion | From 2006 to 2014, ED visits increased 18.4%, and ED admission rates decreased 9.8%. The increase in ED visits, outpacing population growth, underscores an unabating demand for acute, unscheduled care. Declining ED admission rates represent a significant reduction in hospital-based care that has received little attention to date.
Our findings are unlikely to be explained by lower acuity ED visits, given the increase in age and comorbidities. In fact, ED visits with the highest burden of comorbid illness experienced the largest reductions in ED admission rates. Decreasing ED admissions may be attributed to a combination of clinical factors, such as outpatient clinical pathways (eg, diagnostic protocols for chest pain), and policy factors, such as the 2010 Recovery Audit Contractor program and 2014 Two-Midnight Rule, which increased Further research is needed to examine unintended consequences of reduced ED admissions, such as morbidity, mor- tality, readmissions, or ED revisits. Our findings are limited by our administrative data set, which lacks data on clinical factors and use of observation care; however, the 0.4% increase in observation care from 2006 to 2014 is less than the 1.9% reduction in hospitalization we observed. 6 The increase in comorbid conditions per visit can be explained in part by more complete documentation, which has contributed to decreases in hospital readmission rates 7 ; however, documentation likely does not explain the entire observed effect, given the increasing age among ED visits. Our findings highlight the major role EDs play in the shift from inpatient to outpatient care-a role that will expand as ED visits and the proportion of hospitalizations originating in the ED continue to increase. success of efforts to decrease hospital admissions. Overall, the patients coming to the ED are older, more likely to have 1 or more comorbid conditions, and more likely to be poor, so the decrease in admission rate is unlikely owing to patients being less sick on arrival at the ED. As the Lin et al note, 1 the drop may be owing to the combined effects of several factors, including increased use of observational status and greater acceptance of rapid outpatient assessment of coronary artery disease and other conditions. This drop in hospital admissions might be seen as a hopeful sign of decreasing costs in US health care were it not accompanied by a major increase in ED visits. We appear to have an insatiable desire for immediate acute care. Given the low overall hospital admission rate, many of these patients likely would have been more appropriate for office visits rather than ED. However, as we know, most physician offices are open Monday through Friday, 9 AM to 5 PM, and many do not have ability to schedule additional patients for acute care at the last minute. The result is a rational decision on the part of the patient to seek care in a place that is always open and has excellent immediate access to advance screening and specialty referral. Ultimately this decision is likely to result in long waits for the patients, higher expenses for systems and patients, and more unnecessary care. The growing lack of access to timely primary care in the United States has many ramifications; increased ED visits, identified in this study, 1 may be another one.
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